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- UNITED STATES ) OMBE APFROVAL =

SECURITIES AND EXCHANGE COMMISSION OME Number: 32350075

Washingten, D.C. 20549 Explres: M.ay31, 2005
Estimeted average burd

FO RMD . | hours perresponse, ur ,e1ns.oo

&y fNOTICE OF SALE OF SECURITIES : Mf,E.C USE ONLYS '
- N/ | PURSUANT TO REGULATION D, N
e SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION ( '

sme of Offering ([ check If this is an amendment and name hes chenged, 2nd indicate chenge.)
CGL AND PARTNERS COURT SQUARE CENTER, LLC
Img Under (Chzck box(es) that eppiy): [ Rule 504 [ Rule 505 @ Ruie 506 D Section 4(6) [} ULOE

e I

Entsr the information requested about the issuer 90 2
ama of Issuer (D sheck £ this is an amendment end name has oha.nged end indicats change.) '
CGI AND PARTNERS COURT SQUARE GENTER, LLC

4dress of Exesutive O ffices (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)

47 Jefferson Avenue, Suite 1200, Memphis TN 38103 901-458-8080

ddress of Principal Business Operetions (Number and Street, City, State, Zip Codc) Telephone Number (hcluding Ar:aﬁiodc}\ AEm~ -
. dlfferent from Exseutive Offices) @ =8

15 D ti fB S
K;?ug.nsoz.tfgg,s redevelopment:and rental -of real property in Memphis, TN

known as Court Square Center..
/p& of Business Orgenization

[] corporation ) [ limited parmership, already formed R K] other (pleasr. speclfy):
[J business trust . - [ limised partaership, to be formed © limited liability company, already formed
B B Month Year

etugl or Estimated Dete of Incorporation or Orgenization: [T17] [ 12 K Actoel [ Estimated
-r;sdxcnon of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service sbbreviation for Stete:
CN for Canada, FN for other foreign jurisdiction) BE

ENERAL INSTRUCTIONS -

ederal: '

ho Must File: All issuers making en offmng of securitizs in reliance on an exemption under R:gulatwn D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C,
18(6),

‘hen To File: A notice must be ﬂlcd no later then 15 days efter the first sele of seouritiss in the nffcnng Anotice is deemed filed with the U.S, Securities
4 Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, received at that addregs after the date on
..wh {t is dus, on the dats it was mailed by United States registered or certified mall to that addrcss

nere To Flle: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Weshington, D C, 20549,

‘oples Required: FEive [5) copies of this notice must be filed with the SEC, one of wiuch must be menually signed. Any copies not menually signed must be
hotocopies of the manuelly signed copy or bear typed or printed mgnamres

nformation Required: A new filing must contain all information rcqnested Amendments need only report the name of the issuer end offering, any chang-s
reto, the information requested in Part C, and any mazcns.l changes from the information previously supplied in Parts A end B, PertE and the Appendix need

=t be filed with the SEC.
wing Fee: There is no federa! flling fee,

tate:
'nis notice shell be used to indicate rafiznce on the Uniform Limited Offsring Exemption (U'LOE} for sales of securities in those states that have adopted
JLOE and that have edopted this form. Issuers relying on ULOE must file & separsts notice with the Securities Administrator in each state where sales
5 to be; of hav: been ms,dc. If a state r:quircs the  payment of e fecas aprccondition to the cleim for the =xcmption, efeein thc proper emount ghell

ths nohc: end must be complated.

— - ATTENTION
Falture to file noﬂce m the appropriate staies wiil not result in & loss af the federal exemption. Gonversely, fallure to file the
appropriate federal notice will not result in 2 Ipss of an avallable state axemp’uon unless such exemption is predictated on the
filing of & {ederal notlce,

Parsons who respond to the collection of infarmation contalned in this form ars not
SEC 1872 (8-02) tequlred to respond unless the torm displays a currently valid OMB control number., lofS N@v
’ _ AN



TR v ton

s Each promoser of the issuer, if the issuer has been organized within the past five years,

e  Eachbeneficial owner having the powsr to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer,
e Each sxecutive officer and director of corporate issuers and of corporate general end managing partners of partership issuers; and
e - Each gensral and mansging partnar of partnership issuers.

Check Box(es) that Apply: [ Promoter @ Beneficial Owner K] Executive Officer [_"_] Director K] General and/or
Basek, John T. . Menaging Partnar
Full Name (Last neme first, if individual)

74 Burds Road, Clintondale, NY 12515
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(ss) that Apply:  [[] Promoter  [X] Beneficial Owner E Executive Officer  [] Dirsctor @ General and/or
: Mansaging Pertner
Lawson, C. Yorke
Full Name (Lest name first, if individual)

460 Tennessee Street, Memphis, TN 38103
Business or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter @ Beneficial Owner E Executive Officer  [7] Director Generzl and/or

. Menaging Partner
Chandler, William T.
Full Name (Last name first, if individual)

6060 Poplar #301, Memphis, TN 38119
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) thet Apply:  [] Promoter [T} Beneficial Owner [] Exccutive Officer [] Dirsctor [ Oeneral andfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number aod Strest, City, State, Zip Code)

Check Box(es) thet Apply: [} Promoter 7] Bsneficial Owner [J Exscutive Officer [T] Director [ General and/or
Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [T} Beneficial Qwner [7] Executive Officer [7] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [T] Executive Officer [7] Dirsctor 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copiss of this sheet, as ncccssai_‘y)
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Yes No

1, Hes the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? v ivcmerninnn O
. Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any IndIVIAUALT vevereesesosmsess ssssrsssesosss $25,000
Yes No
Doss the offering permit joint ownership of & SIREIE URILT ..vicccirinmmonmmmssenn st e s sisosrssssessesssssssires K 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasers in connsction with sales of securities in the offering.
‘If & person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a swute
or states, list the name of the broker or dealer, If mors than five (5) persons to be listed are associated persons of such
8 broker or dealer, you mey set forth the informatiqn for that broker or deeler only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namne of Associgted Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S12L28) v e Bt menib e ssneb s [ All States
ED) & KA & OC & @ DE B FE A E] O8]
(Ks] MD] ] My M8
oo I A A M M MY R
Full Name (Lest name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer-
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUB] SIAIES) vw v e b e sarbsstens s [ All States
AL &K [E E G ©W @ B Dd B G4 E D
MDJ
6K
Full Name (Last name first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Code)
Namie of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1a128) wvenrveerrisnrnens [T All Stetes
Al A& [ [ER A K D BB B FE ©&a E O3
m M A & x A MM M MY M M M M
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the enswer is “none” or “zero.” If the transaction is an exchangs offering, check

this box [Jand indicate in the columns below'the amounts of the securities offered for exchange and
elreedy exchanged.

Aggregate Amount Already

Type of Securlty Offering Price Sold

Y SRR s E § —0-

BQUIY s iveese s smsssissssssssmmssss s N T s —0-

‘ [ Common 7] Preferred

Convertible Securities (including WAITENLS) covveeiennrveesresassnesneas . N 3 _=0- $ ~0~-
Partnership IATEIESES wovivenmnensiunesnrannss st v . esrsmsgsmmiseesssamsssmnsssnens S =0 5 -0~

Other (Specify .memberehip INEETESEE i e st 572,650,000 5 2,650,000

TOtAl tovccrmnanmernsennisensnse

D T Y T Ty Ty T Ty T T O Ly T P TR T TY PO T P P TP TP TP PRI

Answer glso in Appendix, Column.3, if filing under ULOE.

Enter the number of eseredited and non-aceredited investors who have purchesed securities in this
offering and the eggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased sccur!tlcs and thc aggrcgatc dollar amount of their
purchases on the total lines. Enter “0" If answer is “none” or “zero.”

v 2,650,000 52,650,000

Aggregate
Number Dollar Amount
) Investors of Purchases
Accredited InVestors ummmiermecacsienes 29 $ 2,650,000
Non:aceredited INVESLOrS vvumunismuen e e et B R RRAS RA bRt A ERRR RS 0 s 0
Total (for filings under Rule 504 O0LY) .ooowermmsommsbommsess s N/A s N/&
_ Answer also in Appendix, Column 4, if filing under ULOE. '
#this filing is for an offering under Rule 504 or 505, enter the informetion requested for all securities
sold by the jssuer, to dete, in offerings of the types indiceted, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

_ Type of Dollar Amount
Type of Offering Security Sold
Rulg 505 tovvieiieieiieesmriniecr s nens e e anrses ens rern e an $
Reguletion A ovvvenineviiiienininnns . 5

TOED voevvnvenenrerrinisnineiereonnas . treereras " $

a. Furnish & statement of &1l expenses in connection with the issuance and distribution of the

securltiss in this offering. Exclude amounts relating solely to organization expenses of the insurer,

The information mey be given as subject to future contingencies. Ifthe amount of an expenditure is

not known, furnish an estimate and check the bex to the lgft of the estimate.

" Transfer Agent's FEes v v s senee o s rriesiens s st s aatar e sirarees O s 0
Printing 2nd ERgraving COstS . SRRV 5 (N S 4740
LZ2l FEES ot cmstsssmsssmsisesns s s srass sensss st masessesssssissssssessessessissssssasssssessssssssassssssnsessiseneinios (%) $__27 3790
Accounting Fees oo . 0O 3 0
Engineering FEeS mummmummiiimemiaimmimmmsms s nsissmas s G ey g 3 0
Szles Commissions (specify finders® fees se perately) ... e O 8 0
Other Expenses (identify) Postage, Handling and:BankFees ........................... R B os_330

TOUEL vt s e O s$.29.000
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b,  Enter the difference between the aggregate offering price given in responss to Part C — Question |
and total expenses ﬁxmishcd in response to Part C — Question 4.2. This difference is the “adjusted gross

proceeds to the ISSUEL oo b B AR S ARSI B 0 $ 2,621,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used far '
zach of the purposes shown. If the amount for any purpose is not known, furnish an estimste and
check the box to the left of the estimate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
. Affiliates Others
SAIEHES ANE FEES wurvruumssrsiermrensssssssensmmss s s s st st sssssses s ssesensos | S___0 K15560,000
PUFCRASE OF TER] ESLALE wovuvrressmnessmsnssmsesssesnremsssesssessensssssssessssssssssensssersssssssomsssssessmnns [ 8O- X$_1.055.000
Purchase, rental or leasing and instailation of machinery
200 EQUIPIMERE wuvvvertersessmrsmnssisssesarssseneseaerssssrsespanens e etare— RS T dre A st AR R aret € SR ECS RS 18 0s_0 0s_ 0
Construction or leasing of plant buildings and fACIHHLIES vvmeviisssremsmenmsin s e sne s 0 as 0
Acqulsition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of gnother
ISSUST PUPSUBNL £0 B IMETEET) tiirvuiesieisnrirurireosssesrmnesosstorssasmsrsarssasssotaseets shestssesssartrsresesnasrssmsasess sessntastsatasers s 0 Os 0
REPBYTIENt OF IBAEDIEARESS 1vvsersersvsrsresresmassessessessssssesssssstass s s s s sess s s s sss e s 0s_0 Os_0
WOTKINE CAPIRL vverresnmerresserissesssrmmsssssisesssacsssrssssssrarstonsssmasesstsnstossetsmnes W tvossassnsnrines vt areb s prreose w350 . 18 1,006,000
Other (specify): D $ 0 0s 0
_ R Os_6 __ [Os_0
Column TOLALS c.cuummmrenssscssssssssessisisscesnsass ook Rh a1 081 R BT R R SRRH 1 AR REERRRRRRSSS 0s_0 K5 2,621,000
Total Payments Listed (column totals added) .rrrineens erees i sttt ras e ratpaveres sapera $.2,621,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice isfiled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written requést of its staff,
the information furnished by the {ssuer to eny non-accredited investor pursuant to paragraph (b)(?.) of Rule 502.

Lssuer (Print or Type) Signatu:e \H \?
CGI and Partner Court Square Center, LLC /\Q

= w\‘/;}zooﬂ

Name of Signer (Print or Type) Title of Signer (P?\mt or! Typc
C. Yorke Lawson . . Manager
ATTENTION
\ Intentional misstatements or omissions of fact constltute federal criminal violations, (See 18 U.S.C. 1001.)
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B STATESIGNATURE 5 7 1 v

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification

ProviSions 0 SUCK PUIET ceviice s s ssa et e st s s tst s Rs b bR a sebn s brd s s ed

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writtzn request, information furnished by the
issuer to offerees, '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

S 4 Fa
Issuer (Print or Type) ‘ Signature IDate .
CGI and Partmers Court Sguare Center, LLC ( s oz “ ! /ZOO L(
Name (Print or Type) Title (Print or Typd) DI ™ ( (
C. Yorke Lawson Manager
Instruction:

Print the name and title ofthe signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

- signatures.
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Intend to seil

to non-accredited

investors in State
(Part B-ltein 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
. amount purchased in State

(Part

C-ltem 2)

Disqualification
under State ULOE
(if ys=s, attach
explanation of
walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

~ Number of
_Non-Accredited
Investors

Amount

(Part E-Item 1)

Yes No

AK

AZ

CA

CcOo

2,000,000

100,000

CT

2,000,000

400,000

DE

‘DC

FL

2,000,000

200,000

GA

HI

100,000

25,000
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Intend to sell -
to non-accredited
investors in State

(Part B-item 1)

-
]

Type of security
end aggregate
offering price
offered in state
(PartC-ltem 1) .

Type of investor and
" emount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(i yes, attach
explanation of
waiver granted)
(Part E-ltzm 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of ~
Non-Accredited
Investors

Amount

Yes No

MO

MT

2,000,000

150,000

‘-2,000,000

400,000,

2,000,000

100,000

2,000,000

25,000

2,000,000 -

10

750,000

S

S,

5

WA

LWI
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C<ltern 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach -
explanetion of
waiver granted)
(Part E-Item 1)

Number of | Number of

Accredited Non-Accredited L
State Yes No Investors Amount Investors Amouunt Yes No
WY

PR

Three units for $300,000 purchased by‘residents of the Czech Republic.

Two units for.$200,000_purchased by a resident &f Italy.
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